Pelvic organ prolapses (POP) are anatomical conditions of mainly surgical treatment. Thus, the role of urodynamics in POP preoperative assessment should be considered mainly as a tool for prediction of detrusor contractile function after POP surgical correction. Urodynamics also can be used as a complementary tool for the diagnose of occult urinary incontinence, although the same information can be reached through of a stress test with pessary or by reducing POP with a vaginal speculum. In fact the cost-effectiveness of urodynamics in preoperative POP workup still a matter of discussion (1).
